This book was written for the "anaesthesiologist who may work in the ICU but also who needs to understand critical care medicine principles in everyday operating theatre practice". It is a pot pourri of chapters written by a disparate group of "experts", ranging from urology and anaesthesia residents to a well-travelled and much quoted professor from Brussels, J. L. Vincent. The majority of contributors are from Rochester, New York, but Australians and Europeans make cameo contributions. As such, it is like a fruit salad. It has sweet bits, some sour and some very hard bits to swallow. In fact this book has major flaws.
Some chapters contain long rambling discourses and are not tightly edited, while others are excellent reviews. Several of the chapters are written in a folksy style but are simplistic and colloquial; for example 'sneaky PEEP' is a term used without explanation, PEEP is defined as 'back pressure during ventilation' and 'cryo' is used as an unexplained abbreviation.
Rather than references to support some bold contentious statements, each chapter has a selected reading list, which in one chapter included Harrison's Internal Medicine, without specific section noted.
The coverage of the book is quite comprehensive, except for the absence of paediatric chapters, but the depth is very unbalanced. There is a chapter on line insertion, which should be irrelevant to an 'anaesthesiologist', but no coverage of PICCO, Doppler techniques or ICP monitoring. There are 18 pages on urologic concerns including how to insert a catheter, only half a page on non-invasive ventilation and only ten pages on renal failure and dialysis. There is more coverage on adults with congenital heart disease than ARDS/ALI.
The focus is clearly North American with emphasis on assist/control ventilation, respiratory therapists, the U.S.A. Health Act and U.S.A. medications such as oral 'Mucomyst' for acetaminophen poisoning.
Definitions/intervention/medications are often described in absolute amounts without any allowance for patient size, e.g. massive transfusion of, ten units or more of red blood cells. The electrolyte chapter mixes mg/dl, mmol/l and meq/l together. Several of the chest X-rays are shown reversed.
I am not aware of any similar text with similar specific aims but feel that the intended reader would gain more from a standard intensive/critical care textbook than from this collection.
R This CD Rom was given to attendees at the European Society of Anaesthesiologists' meeting in Vienna in May 2005. It requires its own program to be loaded into the computer. This is not Macintosh compatible, unlike the CD that has been supplied by the American Society of Anesthesiologists at their annual meetings in the last few years. The content is arranged under 15 headings such as Drugs, Preoperative Care, Intraoperative Complications, Malignant Hyperthermia, Allergy and Anaphylaxis, Difficult Airways, and Apparatus Checkout.
Under each of the headings are further headings with advice about the subject. Unfortunately the advice is often too vague to be useful and may even be misleading. For example, in Malignant Hyperthermia there is a suggestion to 'initiate physical cooling'. There are no suggestions as to how this might be done, and yet surface and gastric cooling have been shown to be relatively useless. In the apparatus checkout, the suggestion is made 'to verify the carbon dioxide absorber is adequate' without any guide as to how this might be done. In fact, this is probably impossible until the absorber has been exposed to carbon dioxide for some time. Some parts are misleading if not incorrect. In common drugs which may cause allergy, a list is given which includes furosemide, albumen, and fentanyl. Allergy to these is non-existent or extremely rare. In summary, if you are given this CD Rom,
